UNCLASSIFIED 



RELEASED IN FULL 



Pafle1«fS 
SAQMMA0ef«2Eg 



ORDER FOR 3UPPUES OR SERVICES 



IMPORTAN T: Marie alt pttWgtt aftd POPtfr wftft eofrtffgt Jndfor ontor numbm* 
_ . icwmiXcT(«.C(i*»i 




04/11/2QQ8 
SAQMMA08F4266' 

OFFICE OF ACQUISITION MANAGEMENT (MJWAQM) 
PO BOX 9115, ROSSLVn STATfQN 
US DEPARTMENT OF STATE 
ARLINGTON. VA .22219 



*,«TSEETADiW»eM 

2401 E STREET, NW 
SA-1, ROOM H1001 



TComefius Pitfe 



PHOMK703-875-6D11 



t'SWPVI* 



JorwSran Barker 



sums number 
14420ZB43 



STANLEY ASSOCIATES INC 
3101 WILSON BLVD STE TOO 



<t«TV 

ARLINGTON 

See Line items 



«. STATE 

VA 



| 22201-4445 



$1,000.00000 



• NAUE'Of COHSKWEE 

GENERAL SRVCS DM (GVE*GSD) 



«,otv 

WASHINGTON 



DC 20520 



□ II PURCHASE 



GENERAL SRVPS D1V (CA/EX/GSD) 
2401 E STREET. NW 
SA-1, room m oot 
WASHINGTON, DC 20620 




SEE UNE ITEMS SECTION 



i«. sntppwaf«*fr 



mi**; invoice t« 



GENERAL SRVCS OtV (CAiEXASSO) 



2401 E STREET, NW 
SA-1. ROOM H1001 




2QS20 



S1,000^00,.«> 



1TO 
TOT. 



CwnefiusPltts 



UNITED STATES DEPARTMENT OF STATE 
REVIEW AUTHORITY: CHARLES E LAHIGUERA 
DATE/CASE ID: 17 SEP 2010 200702174 



UNCLASSIFIED 



UNCLASSIFIED 



P»S*2af5 





r-PPT/NQ& 
Support 


inter 
Unit 


Total famting: 
trt.0bO0Db.0O 

UrittPrtc* 


patsotBnicn 
Total Co*t 


mm 

■ 


Provid* Inownentt) fundirifl In bn wwMmt of 

W (330,090.00 to coyer MfvfeM for ttw p«rt«J covmrtna 

Mbrch 20. 2008 through March 19, 2009 for TaK r m 


QuaftSty 











BweVaeTforPa^ort Uetvice* DomosUj support 
Contract Ko.:SAQMMAC£O0M1 p#fa^T*erfomlBn« 
tfireuflh Mart* 1* SOtferorTaskT, NwOilwna Report 
Center Ofwrafand:$upnart. CUN No. 00 r2 

tub* Indwfotf: 

A»*»^Krf 10448^092 _ ^ 
4flW-29G8--f9 X0113QOC6-CA.- 1044-4220--- 

-2599 CAB23L 281583 

51,000^506,00 




LT 




*W6P5535 












$n,MO,oot)jao 



Instructions for invoice payment: 
invoice ^.m^ctt^ 

3*: «SM»J4y«, OdIe«oAerwi*e indicated. Bwh umlaut be temwrutted wpstrtfeJy, 



UNCLASSIFIED 



UNCLASSIFIED 



SAQMMAMF4266 



To constitute a proper invoice, the invoice must include the following information and/or attached 
documentation: 

(1) Name and Address pf Contractor 

(2) Dud and Brad Street Universal Number System (DUNS) 

(3) Dateof invoice 

(4) Unique Vendor Invoice Number 

(5) Remittance Contact Information 
(5) Shipping Terms, Ship to Address 

(7) Payment Terms 

(8) Total Quantity of Items 

(9) Total Invoice Amount 

<1 0) ReqinsiU'on Number, CpntractKumber and Order/Award Number, wilfc modificauon number if applicable. 
(11) Order line item number and information, see below line item information mstructtons. 

The name and DUNS of the, contractor on the iuVolc* must match the information indicated on the 
order/award for proper payment 

IMPORTANT: For proper payment, the invoice must detail products and/or services delivered on a line 
item basis in dirfect accordance with the corresponding order/award/cootract. 

Each line item must contain thefollowing Irrigation: 

(1) Description of the services rendered for each line item 

(2) Line Item Quantity 

(3) Line Item Unit Price 

(4) Total Line Item Unit Price 

(5) Delivery Date 

(6) Contract Line Item Number (CLIN) 

CU Order/Award Line Item Number if invoicing against a teskor Delivery Order or Blanket Purchase 
Agreement (BPA) 

Pleas* note that many task or delivery orders against Department «rf Mat* Z^^^Zt^ 
nuchas* agreements may have a separate and unique line item number to ^f^^£^am 
Contract LtaeS Number (CLIN), The order line item number as well as the umbrella award CLIN 
most be referenced at each In voice line item level in staph case*. 

. n ^ -tn™* win he disbursed bv electronic Tunas tranifer £FT- Vendors who are 



UNCLASSIFIED 



UNCLASSIFIED 



Fag*4irf5 
SAQMS5A08F4266 



must match the remittance addrcj » in the vendor record cited in the award. 



Additional corrapondencc should be addressed to; 



Name: 

U.S- Department of State 
Global Financial Services 
Ato:OffiwofOaims(RW/GFS/F/C) • 
Charleston Financial Service Center 



Mailing Addiess; 
Post OfficcBox 150008 
Charleston, SC 2941 S-3008 



telephone Numbers: 
Voice: 843-202-3761 
Fax: 843-746-0749 

Person to Contact Mike Washington, Office of Claims 
Email: WashiqgtoaN^gtstate^ov 
Phone:843-746-3761 

To request Payment Status on a Past Due Invoice contact Office of Claims Customer's, 
Email: coinrnereialclaiirix@state.gov 
Plone: 877-704-9473 Toll Fite 

(End of Clause) 



frO03 The Terms arid Ectdirtara of the Pnf p^t Pigment Act — OT/OJraW 

service* is actually completed. 
Issuing Office; 



UNCLASSIFIED 



UNCLASSIFIED 
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U-S. Department of Slate (A/LWAQM) 
P.O. Box 91 15, Rpsslyn Station 
Arlington.. VA 22219-1 1 15 

2464 Contact Vendor Charts _ 

Contract vendor elaimi, Office of Fiscal Operations, telephone B43-202-38?^on payment P**^** 
STnnmber, n^isi preference number, invoice number, invoice date, and amount of mm available. 
Re^isition/reSx number is the four digit allotment and six digrt obhgahon number in Bfock 4. On 
payment problems relating to BPA* contact impropriate ordering office first. 



UNCLASSIFIED 



